
 
 
To:   Interim Committee on Home-Based Child Care 
 
From:   AFSCME Iowa Council 61, Child Care Providers Together 
 
Date:   November 13, 2007 
 
Subject:  Follow-Up to Requests by the Interim Committee 
 
In response to requests by members of the Committee at its October 10th meeting, 
child care providers within our organization have prepared (2) attached documents: 
 

• A review of the current DHS spot-check form; 
• A table listing inspections and observations currently conducted with many of 

Iowa’s registered home-based child care providers. 
 
Thank you for your serious and thoughtful consideration of Iowa’s family child care 
system, and for scheduling time during the evening to hear from providers and parents 
who are impacted by this system.  
 
As we stated in our panel on October 10th, our organization sincerely believes that 
there is an incredible opportunity to build a more stable, high-quality child care 
system in our state, if we take serious steps in the following areas: 
 

• Require more providers to register; 
• Create access to health insurance for registered child care providers; 
• Improve rates and administration of the Child Care Assistance program – 

current rates are based on the 2004 market survey; 
• Focus funding on meaningful quality programs, with provider involvement, 

including access to more advanced training opportunities. 
 
I want to thank you for your hard work and dedication to Iowa’s working families. If 
you have any questions, please feel free to contact me. 
 
 
 
Danny Homan 
President, AFSCME Iowa Council 61 
4320 NW Second Avenue 
Des Moines, IA 50313 
(515) 246-1517 
www.afscmeiowa.org

http://www.afscmeiowa.org/


Type of 
Inspection / 
Observation 

Providers Subject to 
Inspection 

Focus of Visit Frequency 
of Visits 

Announced 
vs 
Unannouced 

Regularly Shares 
Information With 
DHS? 

DHS Spot Check 
(State) 

All registered family child care 
providers are subject to possible 
spot check 

Compliance with 
DHS guidelines for 
reg providers 

Random, or 
following 
complaint 

Unannounced *follow-up after complaint 
counts as spot check 

CACFP 
Inspection 
(Federal) 

2,464 registered providers 
voluntarily participate in CACFP 
(required for participation in 
ChildNet, QRS, CDA, etc) 

Nutrition, Sanitation, 
Education - must 
observe one meal 

Three-four times 
per year, depends 
on region 

Unannounced 
(some regions do 
2 announced and 
2 unannounced) 

Report to DHS if blatant and 
habitual violations are 
observed. 

ChildNet 
Certification 
(State) 

Providers who voluntarily 
participate in ChildNet 
certification (required to achieve 
Level 2 or more on QRS) 

Compliance with 
DHS, plus additional 
quality standards 

Every two years 
to maintain 
certification 

Announced Varies, based on CCRR 
Region. Some regularly share 
info with local DHS, some only 
if blatant and habitual violations 

Child Dvpmt 
Associates 
Degree  

CDA is voluntary for providers 
(encouraged as part of QRS) 

Advanced national 
standard fro  

One – as part of 
process for 
earning CDA 

Announced, once 
degree achieved 
no follow-up 

Report to DHS if blatant and 
habitual violations are 
observed. 

FDCRS 
(Environmental 
Rating Scale) 

Participation is voluntary 
(encouraged as part of QRS) 

Advanced national 
standard for 
children’s learning 
environment 

In initial 
application for 
rating, or 
application to 
improve score 

Announced n/a 

Quality Rating 
System  
 

Providers who voluntarily 
participate in QRS 

Home Consultant 
Visit, Nurse 
Consultant Visit 

Every two years Announced Unclear – some violations 
reported to DHS 

NAFCC 
Accreditation 

Participation is voluntary 
(encouraged as part of QRS) 

Highest national 
standard for family 
child care 

Only in initial 
application for 
accreditation.  

Announced n/a 

Various 
Empowerment 
and Community 
Initiatives 

Varies based on wide variety of 
local programs 

Varies Varies Varies Varies 

 



 

Need more specifics about 
minimum requirements for what 
needs to be included in kit 



 

“as needed” is too broad 

It is unclear to many providers when 
fence is needed. 
“Litter, rubbish” – includes natural 
objects like sticks? 

 



 

FYI – in other states, animal 
regulations are more stringent, 
such as “caregivers must be 
physically present when children 
are interacting with animals” or 
“potentially aggressive animals 
must not be in the same physical 
space as the children”  



 

Who must test this? What is test 
for this? 



 

Some providers have had difficulty 
getting a completed copy of the 
record check from the DHS office 



 



 

 

There is some confusion about 
whether this must be on a certain 
form – Health Child Care Iowa 
Health Physical Forms? 



 

How is “careful supervision” 
measured? Constant visual contact 
at all times? 
How is “consistent, dependable 
care” measured by inspector?



 

These are requirements to become 
registered initially. The letters of 
reference would have been turned 
into DHS during application. Seems 
unnecessary here.

 



 

This information would have 
already been turned in to DHS 
during initial application for 
registration. Repetitive, and could 
probably be removed. 

Many providers have an outdoor 
window-well ladder, in addition 
to their inside stairs. Creating 
permanent stairs may not be 
possible in some homes. 
Variance possible? 

 



 

This information would have 
already been turned in to DHS 
during initial application for 
registration. Repetitive, and could 
probably be removed. 

 



 

Is that practical, while 
maintaining “proper 
supervision”? 




